said he had used neo-salvarsan in several cases, though in only one ear case, and he used it because it was so easily dissolved in distilled water. With salvarsan it was quite a process to prepare it, having first to neutralize the alkali and then neutralize the acid. Moreover, the results seemed just as good as with salvarsan.
Mr. E. D. DAVIS said he had used neo-salvarsan in several cases, though in only one ear case, and he used it because it was so easily dissolved in distilled water. With salvarsan it was quite a process to prepare it, having first to neutralize the alkali and then neutralize the acid. Moreover, the results seemed just as good as with salvarsan.
Mr. WHALE did not agree with Mr. Edward Davis's remark; he had several times given from nine to fifteen doses of neo-salvarsan before the Wassermann became negative, and that was a serious drawback in treatment.
Mr. SYDNEY SCOTT said it was very important to be sure whether this was really so-called congenital syphilitic deafness. The patient probably had had syphilis, as the Wassermann was positive and he was deaf, but it did not follow that the deafness was due to the syphilis. The tests pointed to the existence of Eustachian catarrh, and he strongly deprecated the conclusion that it was definitely a case of syphilitic deafness cured by neo-salvarsanl.
The PRESIDENT said it would be inadvisable to use salvarsan in any case unless one was sure it was syphilitic. The drug had not been entirely acquitted of causing arsenical disturbances in the nervous system. Mr. O"MALLEY replied that the neo-salvarsan was supplied to the department because it was easier to use. No mercury had been given to the patient. With regard to Eustachian catarrh, he had reported the case exactly as it came to him, and Mr. West agreed with the diagnosis and congratulated him on the result. Her deafness was a yetar old, and she had to be placed on the front seat in her class. It was that fact, coupled with marked shortening of bone conduction, which led him to have the Wassermann done. After three doses the hearing strikingly improved. He was a sceptic as to improvement following treatment, and allowed for contributory factors, such as the expectations of the patient, and the observer's own hopes. It was only because the results of the tests were so striking that he submitted the case for Mr. West's jiudgment, which agreed with his own.
A Case of Phlelbitis without Thrombosis of the Sigmoid Sinus.
By ARTHUR CHEATLE, F.R.C.S.
A CHILD, aged 1 year and 11 months, was admitted to King's College Hospital on March 11, 1913, acutely ill with a mastoid abscess and a temperature of 1030 F. At the operation on the same day it was found that the sigmoid sinus had been exposed by the disease. The sinus wall did not appear to be granulating, but felt and looked quite smooth, and appeared firm. The next afternoon as the child was not relieved, and the temperature in the morning was 104"5 F. (without a rigor), the sinus was very thoroughly exposed; it appeared pale and " lumpy," and felt firm. On incising it no blood escaped. The jugular vein, which was collapsed and not thrombosed down to the combined facial and lingual, was then tied and divided. The sinus being thoroughly opened, it was then found that the firm feeling was due to great thickening of the wall, and that the lumen was exceedingly small and contained a little fluid blood without any thrombus. No flow of blood could be obtained even when a curette was passed nearly up to the torcular. No bacteriological examination of the sinus blood was made, as cessation of breathing occurred and the operation had to be finished in a hurry.
The child was rather ill for four days, but after that recovery was quick and uneventful. The condition appears to have been one of inflammation of the sinus wall, and it is a question whether free exposure alone would not have sufficed.
Acute Suppuration of the Middle Ear with Postero-superior
Bulging, treated by means of Hartmann's Punch Forceps; Rapid Subsidence.
By J. DUNDAS GRANT, M.D.
L. G. HAD an attack of influenza about six weeks ago, which was followed by acute inflammation of the right middle ear. There was a rounded swelling filling the fundus, formed no doubt by a bulging of the postero-superior part of the membrane, bathed in pus; after clearance of the moisture and the application of cocaine, a narrow crescent of normal tympanic membrane could be seen on pushing up the bulging portion of the nmembrane. Puncturing with a paracentesis needle would not have been sufficient for drainage, as the swelling was not a simple sac of thin membrane, but was apparently chiefly inflammatory tissue; a more useful opening was therefore made by punching out a small piece with Hartmann's small aural punch forceps. The perforation healed, and the hearing returned completely in about three weeks after this was done. There is now a slight depression behind the handle of the malleus. (This use of Hartmann's forceps was advocated at the Boston International Otological Congress by Dr. Lewis.)
